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Communications, 


INFANTILE CONVULSIONS. 
By Joun Dickson, M.D., 


Read before the Baltimore Metical Association, 
Reported by J. W. P. Bates, M. D. 


Of all the maladies of infancy, I know of none 
more serious, or embarrassing to treat, than con- 
vulsions. We are summoned in great haste, 
and arrive out of breath, and find a painful 
scene of dismay and. confusion which requires 
our utmost tact and composure to lull. We 
never get used to spasms in the sense in which 
we may become stoically or philosophically 
calm. The malady is too grave and sudden in 
its effects, and our responsibility too serious for 
that. We all know that two or three minutes of 
tonic spasm, or a few hours of clonic, may destroy 
life, and how much depends upon the prompt 
and judicious action of the physician, both for 
the child’s safety and hisown reputation! Unless 
the case occurs in our own family, or has been 
attended with premonitory symptoms, we rarely 
see a spasm in the tonic stage. The violent and 
sustained contraction of the respiratory muscle 
stops the breathing, and death results in a few 
minutes from asphyxia, as in the first stage of 
epileptic fits, or in fatal cases of laryngismus stridu- 
lus. This, fortunately, is a rare occurrence. 
We generally find the state, which soon succeeds, 
of alternate retraction and relaxation, either 
general or partial; and sometimes confined to 
very few muscles, as those of the face or hand. 
In severe cases there is violent jerking of the 
limbs, abduction of the thumbs covered by the 
contracted fingers, staring or rolling, insensible 
eyes, with pupils either contracted or dilated, or 
there is strabismus in the course of the spasm; 
the head is drawn backward or forward from 
the beginning, or it is twisted in rotatory move- 
ments; the respiration is quick and irregular, 
producing a sound of choking as distressing to hear 
as the contracted, livid face is to witness. When 
clonic spasm continues some hours, and the rapid 





contraction and relaxation prevent the free egress 
of the carbonized air from within the lungs, or 
the admission of enough pure air to renew the 
blood, both circulation and respiration are arres- 
ted, and death must follow. 

Even when this is not the immediate result of 
the spasm, in many instances it occurs within a 
short time after it subsides, because these vital 
functions have been so seriously impaired as to 
preclude respiration, and the patient sinks from 
the shock—as we have heard mothers expressly 
say “they were struck with death from the be- 
ginning of the attack.” 

But, happily, this is not the most common 
course of convulsions, There is oftener a grad- 
ual subsidence of the fit. The spasmodic move- 
ments become slower and cease, the respiration 
is free, and a general calm succeeds, The pa- 
tient either wakes to consciousness, or falls into a 
comatose, or, it may be, natural sleep, after which 
there may or may not be a recurrence of the 
spasms. Such recurrences are very common in 
spite of our best efforts to prevent them, but it 
is gratifying to know that the danger is not pro- 
portionally increased by their frequency. I have 
seen children have six or seven in the course of 
the day, and on the following day present no un- 
favorable symptom or spasm ever afterwards. 

Partial spasms present such a variety of forms 
that I shall not attempt to speak of more than 
one or two. They may be confined to the super- 
ficial muscles only, and to a few of these, and in 
such cases, the senses remain intact. I have 
seen the eye, mouth and hand of one side jerk- 
ing, while the sensibility of the child was per- 
fect; and it would ask for milk and drink it, at- 
tempting to hold the cup with the convulsed hand 
and steadying it with the other. Such are the 
sequels of the more severe attacks, and are easily 
excited in children so predisposed. Sometimes the 
muscles of the neck are alone affected, and cause 
rotation or flexion of the head forward or back 
ward. Indeed, single muscles, as well as sets of 
muscles, in almost every part of the body, may be 
convulsed, or exhibit movements under peculiar 
excitement, nervous or fibrile, which closely r2- 
semble spasm, and are at times mistaken for such, 
Certain organs alone may be affected, as the 
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larynx or glottis, and we have a very formidable 
trouble in laryngismus stridulus. A child 
may be seized without any premonitory symp- 
toms of dangerous import, with apparent suf- 
focation. His breathing is suspended, his head 
thrown back, face and lips livid and, in a 
few seconds, the spasm yielding, respiration fol- 
lows, and a sudden gasp for breath, so urgent as 
to produce a crowing sound; and the breathing 
goes on naturally. But there are cases so vio- 
lent from the repetition of these spasms, as to 
destroy life during the paroxysm, or lead to gen- 
eral convulsions and coma. Marsuatt Ha. 
calls this affection “an excitation of the true 
spinal or excito-motory system. It originates in 
the trifacial in teething; in the pneumogastric in 
over or improperly fed infants; in the spinal 
nerves in constipation, intestinal disorder or ca- 
tharsis. These act through the medium of the 
spinal marrow, and the inferior or recurrent 
laryngeal, the constrictor of the larynx, and the 
intercostals and diaphragmatic, the motors of res- 
piration.” We can judge from this that a great 
variety of causes, as in general convulsions, may 
produce this form of spasm. Dr. West mentions 
a case in a child only ten weeks old, from impro- 
per feeding; another, of nineteen months, from 
sudden suppression of chronic diarrhoea; another, 
of two and a half years, from cerebral congestion 
following constipation; another, of nine months, 
during the course of chronic hydrocephalus; and 
in another, who died at the age of two months, it 
appeared as a transitory symptom during a series 
of convulsive attacks, for which no cause could 
be assigned during life, and which left no traces 
that could be detected after death. 

The obscurity of origin and absence of patho- 
logical indications often throw a veil of mystery 
over cases of convulsion, which the clearest 
sighted of us cannot penetrate. We know that 
hereditary influence is the most frequent predis- 
posing cause, that eclampsia in the mother before 
parturition, or much further back when she was 
herself a child, is apt to be followed by the same 
tendency in the offspring; though it by no means 
follows so often as to establish it as a rule. 

A remarkable illustration of hereditary influ- 
ence is quoted by Trovsszav from a thesis of 
Dr. Ductos of Tours. The case is that of a 
woman, thirty-four years of age, who had had 
frequent attacks of eclampsia up to the age 
of seven. These had left behind slight devia- 
tion of the mouth and ptosis of the left upper 
eyelid. This woman had ten children, who all 
had convulsions; six had died, five in the first 
two years, and one when three years old. Three 
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months previously, she had a first attack, 
which lasted about ten minutes, and which her 
mother ascribed to her having given the breast 
to the child immediately after a fit of passion, as 
the convulsion occurred on the ensuing day. 
Death took place three months afterward, from 
cerebro-meningitis. 

Loss of blood, whether in direct hemorrhage, 
venesection, diarrhoea, or hypercatharsis, strongly 
predisposes to convulsions. Insufficient nourish- 
ment and exhaustion, from whatever cause, have 
tie same effect. Hr1ppocratss’ observation that 
the “blood is the moderator of the nerves,” cor- 
responds with the present physiological law, 
“that in proportion as the nutritive and vegeta- 
tive functions are feeble and languishing, ner- 
vous phenomena are mobile, exalted and irregu- 
lar.” The sensitive brain, with its spirit-like 
nerves pervading every part of the organism, 
must be supported by the vascular system, as the 
string and wind instruments of an orchestra 
combine; the measured wave sounds of the latter, 
giving volume and tone to the tender strains of 
the former, without which it would be only a 
flutter of distracting discord. The iron of the 
blood is as much a fundamental base in toning 
the system, as the brass instruments are in sus- 
tained musical harmony. It may be upon this 
theory that Caarpman uses ice bags along the 
spine in so many affections where nervous symp- 
toms predominate. ‘He considers that ice ap- 
plied along the spine increases the general circu- 
lation, stops the cramp of voluntary and invol- 
untary muscles, proves an effective remedy in 
epilepsy and other convulsive affections, cures 
sea-sickness, restrains the sickness of pregnancy, 
arrests diarrhoea, recovers patients from the cold 
stage of cholera, and, finally, promotes menstrua- 
tion. On the other hand, heat along the spine 
lessens the general circulation, overcomes conges- 
tion in all parts of the body, lessens fever, re- 
strains hemorrhage and lessens or arrests the 
menstrual flow.” If by exciting or depressing 
the spinal cord, by heat or cold, such remarkable 
effects can be produced upon the circulatory sys- 
tem, we can readily see how disorders of the lat- 
ter may prove disastrous to the nervous systev.. 
To work out this would be very interesting, but 
would require more time than I can give it. The 
fact is, that every thing that impedes or arrests 
healthy circulation, or impairs the quality or 
quantity of the blood, may tend to bring on con- 
vulsions, and may be ranked among the predis- 
posing causes. The exciting causes of convul- 
sions are very numerous, and upon them, when 





we can discover them, we base our immediate 
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treatment of an attack. When arising from in- 
digestion, how often have we cut short the spasm 
by an emetic or enema, when nature herself has 
not done the work for us, which she frequently 
does, and when constipation is the cause by re- 
laxing the sphincter and evacuating the loaded 
intestines. But these measures often fail, and in 
spite of the inevitable warm bath and counter- 
irritation, which the child's friends have applied 
before our arrival, the convulsion goes on una- 
bated; and if we do not arrest it, the child may 
die in the fit or from the supervening coma. Al- 
most all the antispasmodics have been used for 
this purpose, and some of them with good effect 
at times, but no agent is so powerful or requires 
more skill in administering than chloroform. 
Some bear it very badly, and we discover 
the flagcing of the pulse or the stertor of the 
breathing very soon after its application, and we 
must desist before any good can be done by it. 
In other cases its use may be kept up for a long 
time with no bad effects, and the convulsive 
action controlled. In severe cases I have seen 
the chloroform used freely for several hours, and 
the child recovered perfectly, when without it 
the paroxysm would have undoubtedly exhausted 
the nervous system, or produced cerebro-menin- 
gitis, or effusion and resulting paralysis. Such 
are often the results of convulsions, besides de- 
formities from rupture of muscles, squinting, 
nervous excitability, epilepsy, etc., though by no 
means occurring in a large proportion of cases. 
In some children convulsions are easily excited 
and readily controlled, and the agent which I 
have found most valuable for this purpose is 
bromide of potassium. There is still a good 
deal of skepticism on this point, but I think 
where it has been used and persisted in, there is 
no doubt of its efficacy in preventing and subdu- 
ing nervous excitability. I have given it, when 
the convulsive tendency was the result of impov- 
erished blood from previous disease, in conjunc- 
tion with wine and beef essence, with the happi- 
est effect. 

Of the effect of ice to the spine I have no 
testimony of myown. Dr. Epuunps, in the Medi- 
cal Times of March 12th, 1864, after relating a 
case of spasm in a woman which was perfectly 
relieved by this means, says: “I had seen Dr. 
Cuapman’s brochure on the subject of his dic 
covery, and also his paper in the Medical Times 
and Gazette, but thought the idea too pretty to 
be anything more than a plausible theory, until 
my own child being in great danger from an 
obstinate laryngismus, connected with dentition, 
I tried the ice bag to the cervico-dorsal portion of 
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the spine, at the suggestion of Dr. Rams«11t, and 
it has certainly done more to keep off the strang- 
ling attacks than anything else. 

Lancing the gums when the convulsions occur 
during dentition, sometimes produces immedi- 
ate relief, and, if they occur during that period, 
it should be our first duty. 

Convulsions which take place at the outset of 
fevers, from the first impression of the poison 
upon the system, are not as serious as those which 
come on towards the close, and seldom require 
special treatment. It isadisputed point whether 
the prognosis from such is favorable or not. 
Worms, sunstroke, extremes of temperature, 
blows upon the head, sudden fright, severe burns, 
and local irritation of various kinds, are among 
the exciting causes of convulsions, and indicate 
the course of treatment. Calomel has been given 
very largely in convulsions, as a purgative, an- 
thelmintic and absorbent. We must bear in 
mind its destructive tendency, and have a distinct 
purpose in view, the accomplishment of which is 
paramount to the risk of using such a depleting 
agent. If we give it to promote the absorption 
of effused serum in the brain we may obviate its 
injurious effects and increase its efficiency by 
taking especial pains to nourish and support the 
general system at the same time, with all the 
means the patient will bear. 

This plan was successful in my own little girl, 
who was two and a half years old when she was 
attacked with a violent convulsion, after a day or 
two of gastric irritation, from which she seemed 
to be recovering, when, without any warning, she 
was seized with it, and, in spite of chloroform 
and everything else we could do for her, it lasted 
five and ahalf hours. The right side was most 
affected, and, after the convulsion, remained par- 
alyzed for several days, but recovered under the 
use of small doses of calomel combined with 
bromide of potassium, and wine, milk, and beef 
essence. There was a convulsive state for some 
weeks afterward, which seemed to be controlled 
by the bromide, and partial convulsions occurred 
without loss of consciousness, for some days after 
her recovery from the comatose condition which 
immediately followed the convulsion. The par- 
alysis left the foot first and she could walk well 
for some days before she could hold anything in 
her hand, but that gradually regained its use, 
and lastly, her tongue, which had remained silent 
for four weeks, began to liberate itself, in mono- 
syllables at first, and she slowly recovered her 
vocabulary, as if she had never talked before. 
This case, which I had hoped to give more in de- 
tail, was one of intense interest and anxiety to 
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me, and the care and responsibility of the treat- 
ment was most kindly and faithfully shared by 
our worthy President, (Dr. Witttams). She is 
held up in our neighborhood as a triumph of 
medical skill, and an encouragement to parents, 
as well as doctors, to hope for the recovery of 
their little ones tnder the most discouraging 
circumstances, 
Discussion. - 


Dr. Bares. Has Dr. Dickson ever used chloro- 
form internally in the treatment of infantile con- 
vulsions? 

Dr. Dickson. I have not. In the case of my 
own child it was used to relieve sick stomach, 
but not for the convulsions. 

Dr. Erica. It does not seem to me that chloro- 
form is indicated in this disease. There is always 
more or less congestion, and the chloroform would 
increase it. 

Dr. Warren. Convulsions arise from causes 
either centric or eccentric. When centric, and 
there is evidence of congestion, if not positive 
inflammation of the brain, chloroform is not in- 
dicated. It acts on the nervous centres, and the 
best results are frequently obtained. I once had 
a case of convulsions resulting from improper 
food. They had lasted for six hours, with scarcely 
a remission. I tried ice to the spine, injections 
of tinct. assaftet. per rectum, but no relief. I 
then injected 3j. tr. assafoet. under the skin, and 
it became passive in five minutes, and completely 
recovered. No irritation of the cellular tissue 
was produced. 

Dr. Erica. It seems to me that cases are not 
produced by reflex action. Never had occasion 
to resort to chloroform. Usually try to remove 
the cause, and use counter-irritation, ete. I 
should fear that chloroform would increase the 
congestion, and produce a more serions condi- 
tion. 

Dr. Witutams. The difficulty of Dr. Eric is 
unfounded. Chloroform is always depressing in 
its action on the nervous centres, and cannot 
produce congestion, but ought to have the oppo- 
site effect. According to all pathologists, we 
should not give opium when there is inflamma- 
tion or congestion of the brain. I always use it, 
and it does good. I had a case of insanity from 
inflammation of the brain, and morphia and 
valerian produced most happy results. I gave 
morphia in decided doses. Were I called toa 
case of convulsions, and uncertain whether it was 
centric or eccentric, I should not hesitate to use 
chloroform, both by inhalation and by the mouth, 
to relieve the convulsive action. If eccentric, 


then try to remove the cause by emetics, etc., if 
possible. Sometimes emetics will not act, but if 
we use chloroform, they act almost immediately. 
When emeties fail to act, and chloroform is not 
administered, the result is almost always fatal. 
I was afraid to give chloroform for some time, 
but now I do not hesitate to use it. I believe it 
is rational, and from practical experience I know 
it is highly beneficial. Dr. Erica ought not to 
censure himself if children die after the use of 
chloroform. It probably is only a coincidence, 
and they would have died anyhow. 

Dr. Fay. Have you any experience in the use 
of chloroform in convulsions produced by per- 
tussis ? 

Dr. Wittas. I do not remember ever having 
to treat a case of that kind, because they usually 
last such a short time, but I would not hesitate 
to use it. 

Dr. Nort. What is the youngest age in which 
you use it, and the symptoms upon the occur- 
rence of which you stop its administrations? 

Dr. Wittrams. I am governed by the pulse 
and breathing. When the pulse begins to fail, 
or stertor appears, I stop. I am hardly prepared 
to answer in regard to the age, but I use it ata 
very early age. My own child was laboring 
under a severe attack of colic. I gave chloro- 
form by inhalation, which relieved it and gave 
time for remedies to act. 

Dr. Ertcu. My case of convulsions was accom- 
panied by stertor from the first. Gave chloro- 
form until the convulsion ceased. Child died, as 
I suppose, from effusion. 

Dr. Jones. I used it by inhalation in a child 
eleven months old; almost always use it. No un- 
favorable result. 

Dr. Warren. It was an unsettled question with 
the profession, whether chloroform produced con- 
gestion of the brain or not, and whether the ster- 
tor was induced by congestion. Dr. Beprorp 
Brown communicated a case of hernia cerebri to 


ted that a positive congestion takes place. Chlor- 
oform, therefore, should not be used in convul- 
sions of centric origin, but is useful in those 
of eccentric. 

Dr. Nozt. The question turns upon the point 
whether it produces primary or secondary con- 
gestion. Congestion might be produced by some 
constriction, and the direct sedation of chloro- 
form may relieve this constriction, and thus re- 
lieve the congestion, by promoting the onward 
flow of the blood. If it should act on the pneu- 
mogastric, the lungs might not allow the normal 





amount of blood to flow through them, thus pro- 
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ducing reflex congestion of the vena cava, and, 
therefore, reflex congestion of the brain. As to 
stertor being dependent upon congestion, it is a 
question whether paralysis of the glosso-pharyn- 
geal, and thus of the muscles of the soft palate, 
would not produce stertor without there being a 
particle of congestion. 

Dr. Ertcn. I have never succeeded in produc- 
ing emesis until partial consciousness returned. 
I use mustard, cold water, etc., until partial con- 
sciousness returns, then emetics. 

Dr. Nort. Some have spoken of the hypoder- 
mic injection of tr. assaftet. Dr. Norr recom- 
mended injection of sulph. morph. I would like 
to know what would be the dose in infantile con- 
vulsions, and whether the rule in regard to the 
tolerance of opium holds good. 

Dr. Wittrams. I have never administer... mor- 
phia at all toan infant. The theory of centric 
and eccentric origin of convulsions looks very 
pretty, but it is difficult to apply it in practice, on 
account of the difficulty of getting any informa- 
tion from the friends. It is usually safe to pre- 
mise an emetico-cathartic, and administer chloro- 
form. No subject is more difficult to handle 
than infantile diseases. 
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Medical Societies. 


NEW YORK MEDICAL JOURNAL ASSOCI- 
ATION. 


Regular meeting, December 6th, 1867. 
Dr. Gurpvon Buck, in the chair. 


Phthisis Pulmonalis. 


Dr. L. Weper gave a resumé of the recent 
views concerning phthisis pulmonalis, and more 
especially alluded to the researches of NremErER 
upon this subject. In order that the theory of 
the celebrated German pathologist may be under- 
stood, we must first recall to mind the various 
theories that have hitherto prevailed. The greater 
portion of the ancient physicians regarded phthi- 
sis as caused by a slow inflammatory process, 
leading only to ulceration; others, following the 
teachings of Aretagus, added as another cause, 
nodose indurations, calling them phumata, which 
lead to softening, suppuration, and the formation 
- of vomice. 

Lagwnec’s theory of tubercle deviated widely 

m the ancient views. He regards tubercle as 
a peculiar neoplasm, capable of anatomical de- 
monstration, either as such, or in its conse- 
quences, i. ¢., x metamorphosis and forma- 
tion of vomicsw. This simple view of the nature 
of phthisis soon elicited the admiration and be- 
lief of the great mass of the profession. It is 
only since the days of Vircnow that a clear 
view of the essential nature of tubercle has been 
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obtained. Nieuzyer and others, following the 
teachings of Vircuow, have definitely drawn the 
line between phthisis and tuberculosis. The 
ideas of F, Niemeyer, as published by his as- 
sistant, Dr. Orr, in Nos. 1 to 7, of this year’s 
Berliner Wochenschrift, are bape 4 these: The 
idea held since Larnnec, that phthisis is due to 
diathesis only, must now be abandoned, since 
clinical experience has tuught us that all causes 
productive of bronchitis, hyperemia, and con- 
gestion of the lungs, may also lead to consump- 
tion. Phthisis may exist without a tubercle 
being found anywhere in the whole system, and 
its origin will then be found in the catarrhal 
form of pneumonia, a disease to which he ascribes 
the majority of cases of phthisis-hyperzemia from 
physical exertion, direct irritation of the bronchi 
and lungs by foreign substances, such as coal 
and iron dust, or coagulated blood after heemop- 
tysis he also regards as not a ice causes of 
the disease. From the time of Hippocrates to 
that of Laennec, hemoptysis has been considered 
as one of the most frequent causes of phthisis. 
The irritation caused by the blood retained after 
hemorrhage may often produce pneumonia, with 
cheesy metamorphosis of the pneumonic deposits 
and phthisis. In the diagnosis and symptoma- 
tology of the disease, he distinguishes 

Ist. Phthisis in consequence of pneumonic 
infiltration. 

2d. Phthisis complicated with tuberculosis. 

3d. Tubercle, with or without phthisis. 


He then proceeds to show the manner in which 
the diagnosis of the different forms can be made, 
and particularly points to the great significance 
of catarrh when it enters the alveoli. Accurate 
examination of the sputa he considers useful, 
both in the diagnosis and prognosis of the differ- 
ent forms of the disease. He maintains that 
a patient who, in addition to the other symptoms 
of phthisis, expectorates sputa that shows quite 
extensive destruction of lung tissue, may be con- 
sidered in less danger than a patient who, being 
feverish and pale, and losing flesh, expectorates 
nothing but transparent phlegm. The first has 
phthisis only, the second has phthisis complicated 
or combiued with tuberculosis. Fever is a con- 
stant symptom of chronic pneumonia, (phthisis, ) 
as well as tuberculosis, and the scientific use of 
the thermometer in phthisis is as important with 
regard to diagnosis, prognosis, and treatment, as 
in any other febrile disease. The impoverish- 
ment of the blood and loss of flesh of the patient 
are principally caused by the continued fever 
accompanying phthisis, and this knowledge must 
exercise a great influence on the treatment of the 
disease. In his lectures upon physical explora- 
tion of the chest, he says, “When dulness and 
bronchial respiration proportionally advance with 
the destruction of tissue, the prognosis will be 
relatively better than in those cases in which a 
patient with high fever loses flesh very rapidly 
without a proportionate advance of dulness. The 
former symptoms’ point to phthisis only, the lat- 
ter to tuberculosis. By the relative depth of the 
fossa supra and infra-clavicularis neither tubercle 
nor cheesy infiltration are proven, but simply 
contraction and induration of the apex of the 
lung, and nothing more.” When a patient who 
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has been afflicted with chronic bronchitis not 
much interfering with his general health, begins 
to lose his appetite, grows pale, and loses flesh 
and strength, there is reason to believe that the 
catarrh has extended to the alveoli, and it de- 
volves upon us to show, by careful thermometric 
observations, the presence of fever, and also to 
ascertain the existence of induration of parts of 
the lungs. Chronic pneumonia has a strong 
tendency, as it proceeds to contraction and indu- 
ration of the lung tissue, to make frequent re- 
lapses, just in accordance with favorable or un- 
favorable external influences, and this explains 
why a large number of such patients are com- 

aratively well during the summer months, and 
ill again in the winter. These changes and re. 
lapses may last for a number of years, and such 
patients are quite unwelcome guests at the hos- 
pitals, unless they afford us something new for 
examination in the development of their disease. 
And why so? Because phthisis and tuberculosis 
have been considered as one and the same thing, 
the former always depending upon the latter, 
and, therefore, incurable. The treatment of 
phthisis Nizmeyer bases upon the preceding 
peteleges views, and thinks much ground has 

een gained since we have recognised that this 
disease is generally produced by pneumonic pro- 
cesses, and rarely by the neoplasma called tuber- 
cle. The treatment adopted by Niemeyer does 
not materially differ from that adopted by those 
who will not readily subscribe to his pathologic 
views. Fresh air and good food are the main 
remedies. Dr. Weser concluded his resumé by 
referring to the recent experiments of German 
and French observers, with regard to the inocu- 
lation of tubercle and other inflammatory and 
neoplastic products. 

In the discussion that followed, Dr. Noves 
stated that miliary tubercle had been recently ob- 
served in the tissues of the eye, heretofore con- 
sidered exempt from tubercular deposits. The 
deposit has beef found in the coats of the blood- 
vessels forming the choroid. It has been the 
fortune of Dr. Detarretp to have found an illus- 
tration of the disease in the eye of a subject ex- 
amined at the dead-house of Bellevue Hospital. 
Dr. Noyes called upon Dr. Friint to express his 
views with regard to the theory of Nremerer. 

Dr. FLINT was not prepared to debate the ques- 
tions arising from the views held by Niemeyer, 
he considered them as entitled to great respect, 
but thought we should hesitate in accepting 
opinions so extremely radical in their character. 
Some of the points presented this evening, seemed 
to him quite contrary to well known clinical ex 
perience. He (Niemeyer) takes the view that 
ordinary tubercular phthisis is nothing more 
than chronic pneumonia, or rather attributes 
phthisis to chronic pneumonia and bronchitis. 
Now nothing ean be more certain, as a matter of 
clinical experience, that tuberculous deposit takes 

lace without any of the svmptoms of pneumonic 
inflammation being manifested. All who have 
given much attention to tuberculosis, must have 
met with cases of this kind. It also seems that 
clinical experience has shown with much cer- 
tainty, that bronchitis, as we usually understand 
the term, has no disposition to eventuate in tu- 
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bercular disease. Moreover this may be stated 
as a fact pretty well settled, that when a tuber- 
cular patient contracts a bronchitis, he does not 
as a rule, experience any increase of the tuber- 
cular affection. With regard to hyperemia caus- 
ing the disease, he thought directly the reverse 
was the case. It is certain that hypersmia 
must exist in disease of the heart, for itis there a 
mechanical necessity, and yet it was, he supposed, 
a fact well established, that this condition is an- 
tagonistic to the deposit, and persons having 
heart disease, are very little liable to become the 
victims of phthisis. 

Dr. Etspere stated that Nremever’s views em- 
bodied the general professional opinion previous 
to Lannec’s time, from the earliest times down 
to him, and which has never ceased to be in 
some manner a popular idea. Lannec’s conclu- 
sions, on account of the brilliant contributions 
which he made to the physical study of the dis- 
ease, took such a hold upon the minds of medical 
men, that it is of course very difficult to divest 
ourselves of views, which while they have not 
advanced our knowledge of the essential nature 
of tubercle, nor given us any very hopeful ideas 
as regards the curability of the disease, yet gave 
us a very simple theory by which the whole pro- 
cess of tuberculization was readily explained. 
While there are some unreconcilable positions in 
the observations of Niemeyer, it must also be 
confessed that the theory of Lannec, which has 
heen the one accepted by the profession, is not 
free from contradiction. Nremeyer’s great iden 
is the distinct separation of the two terms phthi- 
sis and tubereulosis, and while he does. not by 
any means deny the existence of just such a 
disease as the profession regard as tuberculosis, 
he states that a good deal of what is confounded 
in the nomenclature of phthisis is not tuberculosis 
at all. A great many cases of phthisis occur in 
which no tubercle can be found, and these cases 
depend upon inflammatoBy products. 

Dr. Warteneap spoke of the injurious effects 
of iron and sulphur in the treatment of phthisi- 
cal patients, as well as the uncertain results ob- 
tained by sea voyages. He thought the most 
important point was the recognition of the disease 
in its initial stage, and the adoption of hygienic 
measures, and in conclusion, alluded to the pro- 
duction of phthisis in tropical animals confined in 
the Jardin des Plantes. 

Dr. Garris related his success with the per- 
sulphate of iron in cases of profuse hemoptysis. 

Dr. Herzoc alluded to the works and opinions 
of Dr. Bunt of Germany, as occupying an inter- 
mediate position between those of Lannec and 
Niemeyer. The discussion was continued until 
a late hour upon the various points urged in Nre- 
MEYER's paper. The subject of hemoptysis as & 


cause of phthisis was argued at length. At thy 


conclusion of the discussion, Dr. Van G1Eson 
called upon for his paper upon “anew method 
of arterial compression ;’’ the hour being late, he 
yielded to a motion of adjournment. 





A correction or two is necessary in the last re- 
port of the Association, In the discussion which 
ensued upon Dr. Peters’ resumé on cholera, Dr. 
Herzog is made to say that “cholera is not com- 
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municable from person to person in less than 
twenty days.” It should read, the highest period 
established by observation thus far, with regard 
to communication of the disease, does not exceed 
twenty days. 

The name, A. S. Karz, mentioned as the donor 
of valuable portraits, should be Syivesrer A. 
Treats. M. 
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The Therapeutical Value of Drugs. 

Dr. James Grey GLover is communicating to 
the London Lancet some valuable articles on the 
Therapeutical value of Drugs. The following is 
his introduction of the subject, with his remarks 
on mercury in this connection. 

No department of medical science has under- 
gone more change than the therapeutical de- 

rtment. In not a few best minds in the pro- 

ession there is great loss of faith in the utility 
of medicines, properly so called; and the only 
materia medica believed in is food and air. This 
npr er is only excusable as a rebound from 
he credulity which, on the flimsiest grounds, 
eredited with all sorts of substances with the most 
mysterious actions on the human frame. It is 
quite true, that the whole theory of the action 
of medicines will have to be reconsidered. It is 
also true, that the study of the natural history of 
many diseases has shown the uselessness, to a 
great extent, of medicines in them. But, if I am 
not mistaken, facts enough will emerge from the 
present chaos of therapeutics, to show that medi- 
cines are of the Rreatest utility in disease, and 
that the physician uses them judiciously, 
and in a spirit of faith, has really very much the 
ailvantage over the physician who sits down at 
the bedside as a mere student of disease. It is 
very desirable to ascertain the extent to which 
disease will get well of itself; but it is possible 
to over-do the experiment which is to determine 
which is to determine this. Our business as phy- 
sicians, after all, is not with the natural history 
of disease, but with its history as encountered 
by art and opposition. Not a few of us would 
together decline to be physicians on the natural 
history view of our duty. The natural history of 
a surgical operati@n.is a very discreditable his- 
tory as com th the history of the same 
operon modified by the medical discoveries of 
chloroform and the ether spray. And so, with- 
out professing to have altogether escaped the 
prrslent medical scepticism of the time, I be- 
jeve the natural history of many a disease 
greatly inferior to the history of the same dis- 
ease judiciously opposed by medicines as well as 
by food. Without farther preface, and design- 
ing to be brief in the few articles I may write on 
eat nl ae value of drugs, I shall begin 
wit 
. Mercury—And I shall say at once that I think 
few medicines have suffered more in reputation 





by the recent bold innovations in medical prac- 
tice than mercury. It had a wonderfal name for 
two powers: an anti-syphilitic power and an 
anti-inflammatory power. 

The anti-syphilitic power it certainly possesses. 
There is, perhaps, not a more remarkable or in- 
explicable fact in the whole practice of medicine 
than the effect of mercury in modifying and re- 
moving the phenomena of constitutional syphi- 
lis, especially in the infant. But it is certain 
that we do not see now-a-days such bad cases of 
syphilis as used to be seen, and that this im- 
provement in the character of the cases coin- 
cides with the greatly diminished use of mer- 
cury. It is also certain that many syphilitic 
symptoms, such as iritis, ulcers of the mouth, 
skin eruptions, do well without the use of mer- 
cury, and that cases of constitutional syphilis 
do most satisfactorily without the medicine which 
used a few years ago to be thought indispensable 
in this disease. It is, perhaps, yet to be deter- 
mined whether the syphilitic poison is eradicated 
so thoroughly and so quickly in cases in which 
mercury is withheld, as in others. In truth, a 
great many years are necessary to determine this 
point. But, in the meantime. it seems to me 
that many cases of adult syphilis will give great 
satisfaction to the medical practitioner and to 
the patient without the administration of mer- 
cury. I am not sure about infantile syphilis, 
and I cannot yet resist the pleasure of giving an 
unfortunate infant with snuffles and coppery 
blotches, with puckered mouth and sore anus, 
mercury with chalk in small doses, or apply- 
ing the mercurial ointment dermically—measures 
which I take with almost perfect confidence that 
the snuffies will disappear, the skin assume a 
healthy appearance, and the child come to look 
healthy and plump, instead of old and wrinkled. 
A remedy that can produce such effects is not 
one to be rejected on any sentimental grounds, 
Much of the prejudice against mercury has been 
rather sentimental than scientific. 

As regards the anti-inflammatory power of mer- 
cury, the breakdown in its reputation seems to 
me much greater than in the case of its anti- 
syphilis properties. There are some inflamma- 
tions, such as pneumonia, in which it has been 
much given, in which I believe it to be very un- 
necessary; and others, such as the peritonitic and 
the dysenteric, especially the latter, in which I 
believe it to be most irritating and injurious. I 
confess that my own experience of the use of 
mercury is largely negative. But I am con- 
stantly seeing how well inflammatory exudations 
fare, and how completely and promptly they dis- 
appear, without the administration of a grain of 
it; how promptly, in other words, they are ab- 
sorbed, without using the medicine which, for its 
absorbing qualities, was thought irreplacable and 
indispensable. Various cases have impressed 
me with the harm done in the dysenterie condi- 
tions of the mucous membrane by mercury. Of 
course, this remark only applies to the dysentery 
of our own country. But I shall be much sur- 
prised if it shall not turn out to be true of the 
severer dysenteries of other countries. If the 
antiphlogistic powers and uses of mercury have 
‘been greatly disparaged of late years in the 
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acute inflammations, the drug has gained nothing 
in reputation in regard to those slower and more 
insidious changes of nutrition which have been 
too Iong known under the name of chronic in- 
flammations. A much more accurate name for 
such changes would be degeneration, affecting 
the great excreting glands, the blood-vessels and 
the substance of the nervous centres, the heart 
and great vessels. And the cases must be rare, 
indeed, in which mercury can be given with 
benefit, not to say impunity. In the treatment 
of the continued and remittent fevers few medi- 
cal men now use mercury, or would agree with 
Dr. Corrican in the opinion expressed in his 
éxcellent lectures on fever. that mercury holds 
the first place as an alterative in this disease, and 
that “of all medicines, it is that which appears, 
under ‘almost all circumstances, to have the most 
certain power of restoring to health the elemen- 
function of nutrition.” 

here remain various other internal uses of 
mercury for more trivial purposes, in regard to 
which it is enough to say, that this medicine is 
less and less used, and I believe wisely so. Be- 
sides these, there are the external and local uses 
of various preparations of mercury which are 
among the most useful and the least objectiona- 
ble modes of employing it—as, for example, the 
use of the mild citrine ointment in chronic ecze- 
ma, of bichloride of mercury in acne, of black 
wash in chancres and other ulcers, etc. 

It may be thought that I have not found much 
in the case of mercury to justify a high opinion 
of the therapeutical value of medicines. But 
this is only one medicine, though it certainly is 
one that has had a rare reputation. Moreover, 
the power of—we might always say—curing some 
forms of syphilis remains, and is one of the most 
curious facts in medical science, I might almost 
say in any science. The progress of therapeu- 
tics is only likely to bring about a more precise 
definition of the power of mercury, and of the 
cases in which it is beneficial; not its entire dis- 
use, 





Effects of Solar Rays upon Animal Tissues. 


A paper by Dr. G. Roxtnson, on certain 
effects of the concentrated solar rays upon the 
tissues of living animals immersed in water, was 
read to the British Association for the Advance- 
ment of Science, by the Secretary, Professor 
Turner. The author opened by showing that of 
all fluids, water, next to air, is that medium most 
intimately connected with animal and vegetable 
life. He had been hence led to examine the 
effects produced, by concentrating the solar rays 
on numerous bodies immersed in water, and he 
believed that sufficient results had now been ob- 
tained to justify the prosecution of the subject. 
His experiments showed that by concentrating 
the solar rays upon the skin of the hand the 
same immediate burning pain, followed by in- 
flammation and vesication, was produced as if 
the part had been similarly heated in the air.* 





* Concentrated light has been recently successfully em- 
ployed as a cauterant and resolvent for the removal of 
nevi and other affections of the cutaneous surface. Vide 
Men. and Sure. Rerorter.—Z. Jn Dental Cosmos. 





The subaqueous concentration of the rays on any 
part of the surface of aquatic animals gave rise 
to instant pain, and when the focus could be re- 
tained for a few seconds on the head of a tadpole 
or small fish, death immediately resulted as 
though from an electric shock. That this action 
was rather physiological than purely physical, 
the writer endeavored to prove by a variety of 
considerations. It thus appeared that the ner- 
vous structures of living animals are peculiarly 
sensitive to the stimulating agencies present in 
the solar rays, irrespective of the actual heat of 
the latter, and it is thus rendered probable that it 
was not the calorific element of those rays that 
produced the effects witnessed in the experiments. 
Whether or not their actinic or chemical part 
chiefly operates in these cases, or whether an- 
other active power still more nearly allied to elec- 
tricity, or to the nervous force itself, is really 
contained in the sun’s rays, must be left for fu- 
ture research.— Medical Times and Gazette. 





Rational Treatment of Epidemic Cholera and 
Yellow Fever. 

Dr. Le Carpentier, of Leavenworth, Kansas, 
furnishes to the Leavenworth Medical Herald, 
the following resumé of the opinions of Dr. 
Detreav, of Collioure, France, on the cause of 
epidemic cholera and yellow fever, with the treat- 
ment he recommends. 

According to the author’s theory, the cause of 
epidemic cholera is & poisonous fluid, product of 
a double fermentation, putrid and malarial fluid 
which finds its way into the system mostly 
through the organs of respiration. 

The action of that deleterious principle is first 
directed upon the blood, whieh under its influ- 
ence, enters into a state of fermentation. Every 
following morbid condition in the course of the 
affection is due to that grimitive alteration of 
blood. 

The immediate effects of intoxication [poison- 
ing?] of blood are: 

1. To deprive the red corpuscles of the blood 
of their physiological power of absorbing oxygen. 

2. To diminish the normal vitality of the walls 
of the vessels, arteries, and lymphatic vessels. 

3. To give the globulin its fall power of coagu- 
lating blood. 

Under the influence of globulin, and deprived 
of oxygen, the red globules are separated from 
the serum into blackish lumps or clots of more 
or less density; then the serum itself transudes 
through the different tissues, (sweat, diarrhcea, 
ete.), carrying away all the saline elements of 
the blood, and more particularly, the chloride of 
sodium. 

From the facts above mentioned, we can easily 
deduct, says Dr. Detreav, the following indica- 
tions: 

1. Neutralize the morbid action of the cause 
upon the blood. 

2. Excite the normal vitality of the vascular 
walls, and at the same time restore to the blood 
its saline elements. 


Besides these we can find a few ‘aan indica- 
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tions, but they are accessory, and of second im- 
portance. 

Now then our knowledge of therapeutics will 
enable us to comply thoroughly with the above 
indications, for, finding two separate eauses, putrid 
and malarial, we can fight them to advantage; 
and if so, we cannot be powerless while we fin 
those causes united in producing a peculiar mor- 
bific agent. 

_1. To the putrid element we can oppose chlo- 
rine. 

2. Against the malarial cause we can use Peru- 
vian bark. 

3. And lastly, the common salt will serve us 
in restoring to the blood its saline elements. 

Then chlorine and its preparations, Peruvian 
bark, common salt, are the rational remedies to 
be used against the epidemic cholera, and the 
only condition of success, says Dr. De.reav, 
consists in administering them, always simulta- 
nously. 

When summoned in any case of cholera, Dr. 
DeELFEAU adopts the following measures: 

If any indications exist of doing so, he pre- 
scribes an emetic dose of ipecacuanha, or a ca- 
thartic one of epsom salts. 

Against epigastric pains, according to the case, 
simple mustard plaster, or a few leeches, loco 
dolente. 

_ To temperate vomitings, effervescing draughts, 
ice. 

Against diarrhoea, enemata containing decoc- 
tion of galls, or extract of rhatany. 

Against cold, aromatic drinks, warm tea, with 
addition of ‘any diffusible stimulent, as brandy, 
Jamaica rum, ether. 

Against thirst, cold water at will. The ra- 
tional treatment, so successful in the hands of Dr. 
De rev, consists in the daily use of the follow- 
ing prescriptions: 

1. RB. Solut. of chlorine, f.3ss, 

Water, f.Ziij. M. 
_ Signa. A tablespooful every hour, in a little 
simple syrup. At the same time, twice a day: 


2. KR. Sodii chloridi, 3v. 
Aqua, £.Ziij. 
Sacchari alb, .8. M. 


Signa. One-half immediately, ‘ie half two 
hours after. 

The last mixture must be taken for several 
weeks, progressively diminishing the doses ac- 
cording to the state of the patient. 

3. R. Cort. cinchons flav. cont., 

Cort. aurant. amar. cont., ia 3}. 
Simaruba, 3ij. M. 

Signa. Pat in a pint of boiling water, and let 
stand for three hours, A teaspoonful morning, 
noon and night. 

4, BR. Solutionis sod chlorinate, f.Ziij. 

Aque destill., ij. 
Spiritus lavandule comp., f.Ziss. 

This last mixture is to be poured into the water 
of a bath, 

_ The bath to be used every day, at any time con- 
sidered as convenient by the medical attendant. 

Immediately after bathing, the patient is to be 
wrapped up in warm blankets, with the object of 
exciting a speedy reaction. 





According to Dr. Detrzavu’s statement, the 
above treatment has never failed, except in a 
trifling number of desperate cases, in procuring 
speedy relief and cure, in the numerous cases he 
has had under his care. 





Iodine and Carbolic Acid. 


The Journal des Connaissances Médicales pub- 
lishes a letter addressed to Dr. Carre on Dr. 
Percy Bovtton’s late discovery of the action of 
carbolic acid on iodine. ‘The inconvenience,” 
says the writer, “attending the external applica- 
tion of iodine and its preparations, is so serious 
that physicians are often compelled to abandon a 
remedy the therapeutic efficacy of which is un- 
doubted, nay, almost unequalled in materia me- 
dica. The great objection to the external use of 
this remedy is, that it leaves marks both on the 
linen and on the skin. This is a sufficient mo- 
tive for seeking some means of getting rid of this 
drawback, especially in the case of ladies. Dr. 
Percy Bovtton’s method consists in adding a 
few drops of phenic (carbolic) acid to the iodine 
solution to be employed. ‘This addition renders 
iodine perfectly colorless, so that it may be ap- 
plied with impunity. But this combination has 
another advantage. It appears from that practi- 
tioner’s observations, which I can confirm, that, so 
administered, carbolate of iodine, which is the 
new substance in question, is not only one of the 
most powerful antiseptics we possess, but is in- 
trinsically a more efficacious agent than iodine 
alone. I have used this compound under the 
form of injections, gargles, and lotions, in all 
cases in which iodine is prescribed. In sore 
throat, ozzena, abscess in the ear, etc., this pre- 
paration is a sovereign remedy; since, besides its 
disinfecting qualities, it modifies the mucous 
membrane, causes all local sensibility to disap- 
pear, and cures the patient much sooner than if 
either of the two agents were employed sepa- 
rately. The formula I employ is as follows: 
Compound tincture of iodide, 3 gms.; pure liquid 
carbolic acid, 6 drops; glycerine, 30 gms.; dis- 
tilled water, 150 gms. 





Borneo Camphor. 


This variety of camphor, which commands in 
the Eastern markets about $28 per pound, is ot- 
tained from the baru tree. The slopes of the 
hills on the eastern coast of Borneo are covered 
with these trees. To gather the camphor the tree 
is felled and split; and in its centre the gum is 
found. The average amount taken from a tree 
is not less than ten pounds. The quality of this 
camphor is superior to all other varieties. A - 
small fragment emits a very strong odor, and 
does not seem to lose its poweg for several years. 
Some idea of the estimate in which it is held by 
the Chinese may be had from the price it com- 
mands, Formosan camphor may be purchased 
for about 16 cents per pound, while the baru 
brings 175 times more. Mr. Torry, an American 
resident of the island, and having control of the 
northern territory, has lately brought to this 
country specimens of camphor, hard woods, and 
other interesting materials, which might be im- 
ported on a large scale with profit. 
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NOTICE TO SUBSCRIBEBS. 

From the 1st of January, 1868, we shall strictly enforce 
again, our old rule requiring payment in advance. For 
reasons given some years since, pre-payment has not been 
insisted upon—but the circumstances of the country are 
now such that we feel warranted in again requiring it. 

*#> Those who have not yet paid for the current year, 
will please remit immediately. There are several thou- 
sand dollars due on current subscriptions, which must be 
paid soon to insure a continuance of the REPoRTER to the 
delinquents. The amounts are insignificant to subscri- 
bers, but the aggregate is large enough to be embarrass- 


ing to us. 
Cee aoe 


RENEWALS AND INCREASE. 


The season of the year has come when most of the sub- 
scribers to the MrepicaL anp Suraicat REPORTER re- 
new their subscriptions. In doing so, we would urge 
upon them the importance of renewed efforts to EXTEND 
OUR CIRCULATION. They will thus give us the means to 
further improve the work. Will not each subscriber 
exert himself to rend anew name? A very little effort 
would double the circulation of the Reporter, to the 
manifest advantage of all concerned. Let us have the 


effort. 
Ss 


THE COMPENDIUM. 


The announcemenf of the Half Yearly Compendium 
of Medical Science has been received with much favor, 
and a large number of names are already booked for it. 
Its plan is calculated to makeit popular and useful, and 
we have every reason to be'ieve that it will give satisfac- 
tion. We intend that it shall be the best work of the 
kind in the English language. Will the readers of the 
Reporresr aid us in its circulation? 


a 


THE DAILY POCKET RECORD. 


A revised edition of this work has been prepared, 
and is now ready. The List of New Remedies has 
been extended, and there has been added Doses of 
Medicine for Hypodermic Medication, Inhalation, and 
for Suppositories and Pessaries. The Classified List of 
the Articles of the Materia Medica has been entirely re- 
written and the prices revised. Tables for the Examina- 
tion of the Urine, and of Normal Weights and Measure- 
ments of the Human Body havebeen added. Also blanks 
fora Cash Record. The book will »lso be some narrower 
than the last editiongand there will be an edition for 
double the number of patients weekly. When desired, 
we stamp the name on the tuck. 

This work has been received with marked favor, and, 
anticipating a large sale, we have provided a large edi- 
tion. 

—o——_ 


4% Our edition of the Reporter for Dec. 7th has run 
short. Subscribers who do not care to keep files of their 
journals, will confer a great favor by sending us that 
number, which will be credited on their subscriptions. 
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CLOSE OF VOLUME SEVENTEENTH. 

This number closes the Seventeenth volume of 
the Mepicat anp Surcican Reporter, during 
which it has weekly visited thousands of readers 
in all parts of the country, and been the medium 
of intercommunication between the profession of 
every section. Despite the stringency of the 
times our subscription list has steadily, and quite 
as rapidly as at any other period, gained ground. 
We have been greatly encouraged by this steady 
growth, and trust that we shall also not only re- 
tain all of our old friends, but have their active 
codperation in still further extending the circula- 
tion of the Reporter, which will be greatly to 
their advantage, and the advance of médical 
science in this country. Our arrangements for 
the new volume and year, include some improve- 
ments which we doubt not will be appreciated by 
our readers. 

With the compliments of the season to all, the 
SEVENTEENTH volume of the Mepicat anp Surel- 
cat Reporter takes leave of the table and as 
sumes its position with its companions on the 
shelf. 

ee 
NOTICES OF SUBSCRIPTION DUE. 

Many of our readers have misunderstood the 
notices which were sent them in No, 563 of the 
Reporter, and sundry inquiries, more or less 
impatient in tone, have been written us under 
the impression that these notices have relation to 
the year just closed. This is an error. They 
refer to the coming year; they are due because 
payment in advance is expected. There is a dif- 
ference between a bill and a notice of payment 
due, and this latter only is what our subscribers 
received. We hope this explanation will satisfy 
all, and will be received asa reply toa number 


of letters upon this point. 
ee 
REPORT OF THE BUREAU OF MEDICINE 
AND SURGERY, U. 8. N. 


The Report of Dr. P. J. Horwitz, Chief of the 
Bureau of Medicine and Surgery, U.S. Navy, 
for the last year, contains.a number of valuable 
statistics, which should attract the attention of 
the profession at large. 

The average strength of the Navy in 1866, was 
about 17,193. The proportion of cases admitted 
to hospitals to the whole number of persons in 
the service, was about 1.46; that is to say, that 
each person was on the-sick list, on the average 
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1 46-100 times during the year. The proportion 
of deaths to the whole number in the service was 
.018; and the percentage to the whole number of 
cases .012,—considerably less than two per cent. 

It is a telling criticism on the pay and position 
of the medical corps in the navy, that there are 
now in it forty-eight vacancies, and no likelibood 
of having them filled. Dr. Horwitz remarks 
very justly on the point— 

“The reasons for this condition are manifest 
and perfectly natural. Young gentlemen fitted 
by their ability and information to enter the 
medical corps, are unwilling to join a body offer- 
ing in return no adequate remuneration in pay, 
rank or promotion. Talent, skill and profes- 
sional knowledge will seek their reward through 
the most speedy and desirable channels. So long 
as civil practice is more remunerative, and holds 
out greater inducements and quicker promotion, 
the medical man cannot be expected to subject 
himself to the discipline and hardships of the 
service; it might as well be expected by a political 
economist that a commodity would seek a market 
where there was no adequate demand for it. It 
is clear, that, unless some compensation is to be 
found in the emoluments and rank of the posi- 
tion, the medical man will not give up the com- 
forts of a home and the freedom of civil duties, 
to undergo the confinement and annoyances of 
sea-life. 

‘*As at present organized, the pay is altogether 
inadequate; and as to promotion, the staff corps 
of the navy have seen their more fortunate 
brethren of the line rapidly promoted for their 
services during the war, whilst they themselves 
have been left to such rewards as a good con- 
science and the honest and faithful discharge of 
their dangerous and important duties furnish. 


“These may be consolations to those who ex- 
pected and deserved better things, but they are 
not inducements that will prevent the disintegra- 
tion of this branch of the service. I therefore 
earnestly repeat that prompt legislation on the 
part of Congress is imperatively required, and I 
am sure that that body will not hesitate to fullow 
any suggestions you may see fit to make, when 
they properly understand the present critical 
position of the medical department of the navy. 

“Since 1862, six grades of commissioned offi- 
cers have been added to the line, whilst the medi- 
cal corps stands as it stood forty years ago, its 
pay but slightly advanced, notwithstanding the 
enormous increase in the price of everything 
around us: its relative rank left far in the rear 
by the promotion of its brethren of the line. 

“Why the heroism and fidelity of its members 
during the great rebellion, which they so mate- 
rially aided in bringing to a successful conclu- 
sion, should be thus repaid by the government, 
it is difficult to imagine.” 

There is added a “Report of Diseases and 
Injuries on board vessels in the navy of the 
United States whilst engaged in suppressing the 
rebellion, from April, 1861, to June, 1865, ar- 
ranged in the following order, viz., 1. Potomac 
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flotilla; 2. Atlantic squadron; 3. North Atlantic 
squadron; 4. South Atlantic squadron; 5. Galf 
squadron; 6. East Gulf squadron; 7. West Gulf 
squadron; 8. Mississippi squadron.” 

This occupies eighty-two pages, each disease 
being specified, and the following history of it 
given: 

1. Remaining sick from last year; 2. Admit- 
ted; 3. Discharged; 4. Died; 5. Total treated ; 
6. Remaining sick at end of year; 7. Proportion 
of deaths to number of cases treated; 8. Propor- 
tion of deaths to number of ship’s company; 9. 
Proportion of sick to number of ship’s company. 

The total number treated was 144,058, of whom 
2,532, or .0175 died, or rather less in proportion 
during the years of war than during the last 
year of peace. 
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Notes and Comments. 
Reporting Ciinics in Newspapers, 

Some one—a medical student probably—is re- 
porting the clinics of one of the medical colleges 
of Cleveland, Ohio, in the Daily Herald of that 
city. They are about as much in place as would 
be a “bull in a china shop.” We do not suppose 
that the individual professors, or the faculty of 
the college encourage such reports. It would 
hardly be in accordance with sound medical 
ethics. The professors in our medical colleges 
are generally sufficiently advertised when pur- 
suing their ordinary and necessary routine of 
duties, without resorting to any special methods 
of obtaining notoriety outside of the regular 
channels of the profession. 





Pension Examiners, 

A correspondent suggests that the defective 
examinations of the pension surgeons complained 
of by the Third Auditor of the Treasury, may be 
explained by the fact that many, or at least some 
irregular practitioners, homoopaths and others, 
have obtained the post of examiners. This is to 
be regretted, but if the government refuses to 
take proper measures to subject its agents toa 
scrutiny, and test their fitness for positions, it 
must expect to be poorly served. 





Brysipelas after Hypodermic Injections. 

A correspondent in Iowa mentions that he has 
now under his charge a case of erysipelas, induced 
by the use of hypodermic injections of acetic acid, 
for the cure of maglignant disease in the mam- 
mary gland. We shall be glad to have the par- 





ticulars of the case reported. 
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Fougera’s Cod-Liver Oil. 

We learn from the Medical Gazette, that in the 
Out-door Bureau of Bellevue Hospital, N. Y., 
a trial is being made of the compound iodinizad 
¢od-liver oil, prepared by E. Foucera, of that 
city. This oil contains iodine, bromine, and phos- 
phorus, in larger proportion than ordinary cod- 
liver oil. It is certainly a very elegant prepara- 
tion, neatly put up, and in some cases in which 
we have prescribed it, it has given unbounded 
satisfaction. Mr. Foucrera has a number of phar- 
maceutical preparations, which appear to be care- 
fully compounded of useful ingredients. 
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Correspondence. 


DOMESTIC. 








Injurious Effects of Cosmetics. 
Epirors MEpIcat AND SurGIcaL REPORTER : 

I have discovered, since my last note, another 
evil under the sun, pervading the American com- 
munity. It is this: To heighten their beauty in 
the eyes of admiring gentlemen, the ladies are 
resorting to various cosmetics in the shape of 
washes, powders and paints, which are put up 
and lauded to the skies by greedy and unprinci- 
pled knaves, calling themselves druggists, as be- 
ing sovereign remedies for all the evils which 
beset a fair complexion. Now the ladies ought 
to know that all the preparations are more or 
less injurious to the skin, when used habitually, 
and some of them even poisonous and dangerous 
to health and life. One person in this commu- 
nity has suffered nearly everything but death for 
the past two years, besides expending a small 
fortune upon several doctors who did her no good 
because they did not understand the cause of the 
trouble. I have satisfactorily ascertained that it 
was nothing more or less than the use of a cos- 
metic, composed wholly of carbonate of lead and 
water. This is sold by druggists who obtain it 
from New York and Chicago, put up in beauti- 
fally stained glass bottles, and labeled with a high 
sounding name. 

The lady above refered to, had the usual symp- 
toms of lead colic, followed by paralysis of the 
flexors of the wrists. Since discarding this cos- 
metic she is gradually recovering the use of her 
hands, and her general health is improving. The 
test used is the following—shake up the bottle 
and pour a little of the mixture into a wineglass, 
add a few drops of nitric acid, which dissolves the 
carbonate, making a transparent solution. To 
this add a few grains of iodide of potassium and 
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there is produced the beautiful yellow iodide of 

lead precipitated in a solution of nitrate of pot- 

ash. Joun G. House, M. D. 
Independence, Iowa. 





A Case of Fatty Degeneration. 
Eprrors Mep. anp Sura. Reporter: 

I have recently been called to treat a case of 
disease, (if disease it may be termed) so peculiar 
as to its origin and progress, as to test my dis- 
criminating powers as to its cause, and the thera- 
peutics applicable thereto. It seems to be a case 
of obesity, or fatty degeneration, if I may so term 
it; the history of which is briefly given as follows: 
A. M., aged 25 years. Occupation for the past 
three years has been traveling agent or drummer 
for a mercantile house in Chicago. Travelled 
mostly in the Western States. Commenced in- 
creasing in flesh some two years since, and now 
is a “sight;” abdomen protruding, cheeks puffed, 
face a deep purplish red, eyelids swollen with 
fat, so as to make the ball appear of not more 
than one-half its original size. Skin on arms 
and legs, and on various ‘parts of the trunk, 
almost bursting, from the tension of the fatty de- 
position; has been compelled in consequence to 
wear a tight fitting gum-elastic wrapper, thus 
preventing the capillary circulation from forcing 
itself through the skin at various points. Appe- 
tite good, tongue coated with white fur, lobula- 
ted, cracked and spongy. Pulse 90 to 100, full 
and strong on pressure; water clear and plenti- 
ful. Heavy throbbing of carotids, with a sort of 
blowing sound in jugulars, but no dizziness. 
Bowels costive and sluggish, unless stimulated, as 
is his habit, by cathartics. Has been examined 
by Professor Davis of Chicago, with some care. 
Followed strictly his advice, with no apparent 
decrease of obesity. Although urged by Dr. 
Davis not to be bled in any event, by his urgent 
request I bled him recently to the extent of 
forty ounces, before affecting the force or fre- 
quency of pulse. Blood and urine not examined 
microscopically. Is taking after eating, podo- 
phyllum and soda as an alterative and dissol- 
vent of blood tissue. What course would you re- 
commend in the case? 

Tromas Suannon, M. D. 
Savonia, Steuben Co., N. Y., Dec. 12, 1867. 
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— Dr. Cuartezs E. Tartor of the New York 
Orthopeedic Institution, has received from Paris 
a medal which was awarded him for a new ap- 
paratus intended to correct vertebral deviations 
consequent upon angular or lateral curvature of 
the spine. 
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Dec. 28, 1867.] 
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News and Miscellany. 





Soft Soap in Scabies. 

Dr. Durxeg, in the Boston Medical and Sur- 
gical Journal, praises the use of soap, and espe- 
cially the ordinary soft soap of our washerwomen, 
as a most effective parasiticide in scabies: His 
words are: 


“Tn our country we have a soap much superior 
to the above in its detergent and other qualities. 
It is commonly made, in the rural districts, from 
the ley obtained from the ashes of the hard va- 
rieties of wood; and consequently cotains potash 
in combination with fat and grease. This soap 
is used by the masses for the ordinary purposes 
of ablution, and is seldom followed by injury to 
the skin. It removes the unhealthy cuticle; and 
is perfectly destructive to parasites of all descrip- 
tions. 

“A few years sinee, at our suggestion, Dr. 
Howarp F. Damon, then Superintendent of the 
Boston Dispensary, i ted a series of exten- 
sive trials with this remedy, for the cure of scab- 
ies. The disease was then fearfully prevalent 
among the poorer classes, being brought home by 
soldiers on their furloughs from the Union armies. 
Probably at no time was there ever a better 
opportunity among us for the trial of such a 
remedy as this. From the several hundred cases 
thus treated, Dr. Damon reports to me the most 
satisfactory results. In no instance has he known 
this remedy to fail when it has been thoroughly 
applied; and rarely, if ever, is there any eczema 
in consequence of the application of the common 
domestic soft soap to the skin, in the treatment of 
scabies. After a fair trial of this article, Dr. D. 
concurs with me fully in the opinion that it is in 
several respects superior to the parisiticides now 
in use, and no remedy is cheaper or more ready 
atcommand. The proper mode of applying it is 
as follows :—Suppose the hands, wrists, ete. to be 
the parts involved in the eruption. The patient 
is to rub upon them about a common table-spoon- 
ful of the soap, using brisk friction at the time. 
Let the soap remain on until it produces a pretty 
severe smarting or tingling sensation. It may 
then be washed off with warm water, and the 

ts wiped dry. The same process is to be used 
or any part of the surface if necessary. Some- 
times one application is sufficient; sometimes two 
or three may be required and may be repeated 
every third or fourth evening. These will be 
enough to cure all ordinary cases, If the eru 
tion is very extensive it will be prudent to sab 
ject only a part of the diseased surface to the 
action of the soap at any one one time. For in- 
stance, the hands and arms at one time, and the 
next time the legs or a portion of the trunk of 
the body. There is quite a difference in individ- 
uals in regard to the length of time they can al- 
low the soap to remain on comfortably to them- 
selves. Those of peculiarly nervous tempera- 
ment or very delicate skin can tolerate it only a 
few minutes, while others can bear it two or 
three hours before washing it off. For infants 
and very young children an ointment containing 





from ten to fifteen grains of the iodide of potas- 
sium to the ounce of lard, and applied every 
second or third night, is a perfect parasiticide in 
scabies. In recent cases a single application is 
often sufficient.” 





Human Decadence, 


In an able thesis on death, Dr. Acosta of Paris 
diseusses the difficulty of determining the com- 
mencement of old age, and says the Greeks re- 
garded the age of 49 (seven times seven, their 
climacteric number) as the culminating point of 
human strength. Another French writer, M. 
Fiovrens, however, holds that decadence does 
not commence until the 70th year. The Chinese 
call men who have attained that age, “rare 
birds,” and those who reach the 90th year “ old 
loiterers.”” The two climacteric ages of the 
Arabs were 63 (seven times nine) and 81 (nine 
times nine). The first was considered the grand 
climacteric among the ancients, and those who 
passed it were accustomed to eongratulate each 
other. Physiologists recognize the existence of 
two sources of strength in the constitution; one 
is called the force in use, and the other the re- 
served force, Doubtless the period of decadence 
bears some relation to the period required for full 
development. Those who are Jong in arriving at 
the full maturity of their powers, as a general 
rule, are long in losing their store of reserved 
force. Bodily strength may be compared to a 
water-power. During the period of growth, the 
surplus vitality, is used in development, as force 
is expended in building structures to raise the 
head and fall of water. Through the term of 
middle life, the supply of strength greatly exceeds 
that expended in work, and the surplus quietly 
passes off like unused water over the waste weir. 
When the period of decadence arrives, the stream 
begins to diminish. There is no longer a residue 
of unused force. During the day there is no flow 
of water over the weir, and a whole night is re- 
quired to bring the head and flow to its accus- 
tomed height. Every resource for supply is em- 
ployed, and care is taken to prevent the esca: 
of unused force. Gradually the constitution is 
enfeebled, but has not even power to repair bodily 
waste. The weir crumbles, the leakages are no 
longer checked. Slower and slower turns the 
wheel of life, until at last, by some sudden diver- 
sion, its scanty supply is cut off, and it has for- 
ever ceased to move. To guard the weir of life, 
to prevent its sudden destruction by fatal disease, 
and to show how best to repair the damage of 
eonstant decay is the business of the physician. 
It is said the average length of human life 
among Civilized nations has been greatly increased 
during the last century. This gratifying result 
must be accredited in part, to the introduetion of 
new remedies for disease; yet it will not be out 
of place to assert that the most important of all 
arts—medicine—has not kept pace in improve- 
ment with many others affecting the material 
well-being of man. 





—— The General Hospital at Birmingham, 
England, has been the recipient of $27,000, its 
sharfé of the proceeds of a musical festival. 


~—— Avson of Dr. H.W. Curtis of Chagrin 


Falls, Ohio, fell‘on the ice recently and injured 
his back so badly that he died on the 20th ult. 
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| Wotices inserted in this column gratis. and are solicited 
ed all parts of the country ; Obituary Notices and Resolu- 
of Societies at ton cente per line, ten wordsto the | line. ] 


MARRIED. 


Bacxus—Nosiz.—At Germantowa. Fate, on the 19th 
inst., by Rev. J. Spencsio, wr Teedert ackus and 
Amanda M., daughter of as. wai ble. 

Baxxs—WItLs.—On the 

puse, Gionsener City, N.J., by the Rev. D. J. Freas, 

Banks, M.D., of pringfield, Mass., and Miss Emma 
‘ile, daughter of the late A.G. Wills, of - former city. 
Byixaton—WorpeEn.—Dec. 1 Dewitt, near Fay- 
N. Y., at the residence ‘of M P. Worden, by 
Reid Dr. Francis M. Byington, of Fayette- 
ville, and Harriet B. King, daughter of M. P. Worden. 
OLVILLE— PretLow.—in_Covington, Ky:, Deo. 10th, 
st the residence of Dr. R. Pretiow, by Rev.J.M. Wor. 
rall, fes® Colvilie, Esq., of Cincinnati, 0.; pe Miss Sal 
lie Z. Pretiow. 
HackLey—KeEnt.—In New York, Des. 16th, at the resi 
dence ~a the bride’s parents, by the Rev. Dr. B. H. Cha- 
pin, Dr. Charles E Hackley and Emma W., daughter of 


abriel Kent. 
HomER—CLARK.—In this city, on the 19th inst., bv Rev. 
William J. Clark, at the residence of the bride's father, 


dBorsce Homer, M.D., and Emma, daughter of Mr. C. E 


k 
pase Mount ein Dee 5th, Dr. H. B. Lazier and 
both of Morgantewo, West 
he by the Rev. Wy A. ~ tH assisted by the Rev. J. 
Uwine. 


Surse-Molrapt: Oe the 5th ine» at Reading, Pa., 
by the Rev. E. J. Richards, Edwin F. Smith and Nan- 
nie K., daughter of Be J.K. McCurdy 

WiLson—TAaytor.—Dec. 12th, b Rev. J. L. Hanaford, 
pr. Arthur H. Wilson and Miss Jennie N. Taylor, all of 

oston. 

Woop—ConoER.—Dec. 12, at the Presbyterian Chere. 
Geneva, <4 . by Rev. Dr. A. A. Wood, assisted by W. B. 
Sprague, D D., Edward A. Wood and Mary E., daughter 
ot Dr. G. Conger, of Geneva. 

a 


DIED. 


O’DonoguuE. — At - residence in Bergen, Genesee 
co.. N. Y., Dec. 26 ugene O’Donoghue, aged 15 


years and 1 month 
spoplery, at Oyster Bay, L. I., 


Prior.—-uddenly, of 
Dee. 17th, Dr. Philemon F. Prior, aged 46 years. 


ANSWERS TO CORRESPONDENTS. 


Dr. G. We P., of Md.—Thatcher’s “ American Medical 
Biography,” is scarce, and — to be picked up at an 
auction or a secome-band Prof. Mitchell’s 
Essay on the | a tee Origin rm "Dionew can be had 
in this. ‘sity, It was published, with other lectures,in a 
volume in 1858. fiery about , we believe. 

re C. W. P.,of Ind.—The man whom you inquire abou 
is an ignorant quash worthy of no attention—still less 
his literarv productions. 

Dr C. , of Pa.—Your description of the case of 
deafnes: is ‘too general for us to form an opinion as to its 
cause, still less give our views of treatment. The ear 
should be thoroughly examined with the otoscope. The 
use - tobacco sometimes causes such impairments of 


hea 

Dr. ring 0. R., of L. T—Your favér, enticing vaccine, 
was duty received. Accept our thanks. If all to whom 
we send were as punctual in returning virus, we would 
not have to keep subscribers be re as latterly, in some 
instances, we have been oblig 

Dr. M.S, of Ui—The cost o a + wet and scalpel in 
the same handle, is $3 00. 

Dr, N. Y.—Your remittance was duly re- 


., of Md.—The Londox Lancet costs $3.00 
wh wien taken with the Kee tz«. 
Dr. L. D. KR. t.—A good work on renal and uri- 
iseaces is that of Roberts, 1866, price 
Dr. R. H. P., # a . Thomas on Diseases of Fe- 


males is nots vel 
Dr. W. G. B. 7 .—We do not commute with the Am. 

Jour. of Med. Science. It costs year. 

z Dy. €. B. Me fad c~Nees ur order Or a jikeletan. yes 
en one 0; ie ‘es, e - 
Tardod yowan took asBteadea® 772000"! BAP 


Miss M. Agnes 
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TO MEDICAL JOURNALS. 





Editors of Medical Journals in the United States are 
respectfully requested to send a Prospectus and SAMPLE 
copy of thei: blications to 

DR. J. M. CLAIBORNE, 
STEWARTSVILLE, IND., 
in order to form the nucleus of a Public Library for the 
benefit of Physicians. 565—It. 


MEDICAL DEPARTMENT OF THE 


UNIVERSITY. OF VERMONT, 


AND 


State Agricultural College, 


BURLINGTON, VERMONT. 





The next Course of Lectures = this Institution will 
commence on the first Thureday in March, and continue 
sixteen weeks, 

An abnodant supply of anatomical material will be 
furnished to students at cost. Medical and Surgical 
Clinique every Saturday. 


BOARD OF PROFESSORS. 


JAMES B. ANGELL, A. M., President. 
SAMUEL WHITE THAYER, M.D., Professor of Gene- 
ral and Special Anatomy. 
WALTER CARPENTER, M.D., Professor of Theory 
and Practice of Medicine, and Materia Medica. 
JOSEPH PERKINS, M.D., Profe-sor of Obstetrics and 
Diseases of Women and Children. 
HENRY M. SEELY, M.D., Professor of Chemistry and 
Toxicology. 
JOBN ORUROWADX, M,D., Professor of Physiology 
Pathology. 
ALPHEUS B. CROSBY, M.D., Professor.of Principles 
and Practice of Surgery. 
sage ot THAYER, M D., Demonstrator of 
my. 
All those wishing farther information, may address, by 


letter, r.8. W. THA Burlington, Vt 
td ean of Medical Faculiy.” 








